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The following results show comparison scores for both commercial and Medicaid
populations. These results show how Whatcom County is performing as compared to other The Community Checkup
counties and not whether the county is meeting national benchmarks. Please visit is the Washington Health
the Community Checkup website to see full Whatcom County results. Alliance’s annual report
to the public comparing
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Whatcom County is also doing a good job appropriately screening for chlamydia and use the data to discover

cervical and colon cancers, showing better than average results across several areas for improvement,
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Whatcom County is performing well when it comes to prescribing of generic
medications, exceeding the state average on seven out of ten measures.

Whatcom County has room for improvement when it comes to access to care, with
below average results found among Medicaid enrollees insured ages 7-11 and for
commercially insured adults.

While Whatcom County’s results correspond to the state average for appropriate use of
care measures, there is still room for significant improvement. For example, only one-
quarter of commercial enrollees with acute bronchitis were successful in avoiding the
inappropriate use of antibiotics.
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www.WAHealthAlliance.org. www.WaCommunityCheckup.org.
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Avoidance of antibiotic treatment in adults with acute
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* There were too few patients (fewer than 160) with the condition of interest to meaningfully report on this measure.
Note: The results are based on claims data with dates of service between January 1, 2004 and June 30, 2013 and the
measurement year of July 1, 2012 —June 30, 2013.

For more about the Alliance: For the Community Checkup report:
www.WAHealthAlliance.org. www.WaCommunityCheckup.org.



